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Pur pose

The Substance Abuse and Mental Health Services

Adm ni stration’s (SAMHSA) Center for Mental Health Services
(CWVHS) announces the availability of a cooperative agreenment to
support a Technical Assistance (TA) Center for the Eval uation
of Adult Mental Health Systens Change, hereinafter referred to
as the TA Center for Evaluation. The purpose of this program
is to provide evaluation technical assistance to State, public
and private non-profit entities, to assist themin using the
results of KDA program eval uations and to i nprove the

pl anni ng, devel opnent, and operation of adult nental health
services provided under the Conmunity Mental Health Services
Bl ock Grant.

The intent of the TA Center is to inprove the planning,

devel opment, and operation of adult nmental health services
provi ded under the Community Mental Health Services Bl ock
Grant and other publicly funded prograns, including the Mental
Health Statistics |Inprovenent Program and the State Reform
Grant. The TA Center will acconplish this goal through
increasing the capacity of States, comrunities and ot her

st akehol der organi zations to conduct and apply eval uations.
The TA Center may achieve this through direct and indirect
techni cal assistance activities, by providing guidance on the
eval uati on of system inplenentation strategies and changes at
State and | ocal |evels, through consensus building within
communi ti es about “best practices” based on eval uation
results, and by encouragi ng the dissem nation and use of the
results of these evaluations. The two primary foci of the
Center are: 1) to assist States and stakehol der groups in
devel opi ng effective community-based nental health systens,
usi ng evaluation, and 2) to assist stakeholders in using the
results of CVHS eval uations. Funds will be awarded through a
cooperative agreenent nechanismto allow CVHS staff to
coordinate this effort with related TA and i nformati on

di ssem nation efforts.

Eligibility

Applications may be submtted by public and donestic private

2



nonprofit and for-profit entities, units of State or |ocal
governnment, conmunity-based organi zations, and State or
private universities and col | eges.

Avai lability of Funds

It is estimted that $600,000 in total costs (direct and
indirect) will be available to support one award under this
GFA in FY 2000. It is expected that nodest increases in
fundi ng may be avail able in subsequent years. Actual funding
|l evels will depend upon the availability of appropriated
funds.

Peri od of Support

Support may be requested for a period of three years. Annual
awards are subject to availability of funds and progress
achi eved.



Section Il - PROGRAM DESCRI PTI ON

Supporting Docunentation

This programis a continuation and expansi on of a program
begun in 1993 that targeted both adult and children’s

eval uation issues. 1In 1993, two evaluation TA Centers were
funded, one focused on systenms for adults with serious mental
illness and the other focused on systenms for children with
serious enotional disturbances. These TA Centers have nmade
significant contributions to the field over the past six
years, but chall enging problens remain. The activities rel ated
to evaluation of children’s nental health systens have been

i ncorporated into the National Technical Assistance Center for
Children’s Mental Health. This GFA focuses only on technical
assistance to adult nmental health systens in order to provide
a nore intense focus on the adult popul ation. Changes in the
envi ronnment in which nental health systens operate (e.g., the
advent of managed care, special popul ation issues, inproved
“best practices,” and required performance indicators)
necessitate that system nodifications and inprovenents be
conti nui ng processes.

For purposes of this GFA, evaluation is defined as the
systematic collection and anal ysis of data needed to make
program and policy decisions. One of the primary goals of the
Community Mental Health Services Block Grant is to assi st
States in the provision of conprehensive, comunity-based
systens of care for adults with severe nental illness. Many
State and | ocal nental health officials have identified the
need to learn nore from specific progranmatic attenpts to nove
the existing systemtoward that envisioned by the Bl ock G ant
program and to di ssem nate the | essons | earned to others who
m ght be inplenmenting, or planning, simlar changes. The

i ncreasing involvenent of the public nmental health systemin
maj or health care reforns further underscores this need. The
proposed TA Center represents one approach through which CVMHS
can support the efforts of public and private nonprofit

organi zations to evaluate specific changes within their
service systens, as well as to assist States in using the
results of CMHS-funded eval uations. Exanples of the w de
variety of topics that MAY be addressed in providing technical
assi stance on evaluation by the TA Center i ncl ude:
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t he i npact of behavioral health nmanaged care on

organi zations where the public nmental health authority
is/is not the entity responsible for Medicaid fundi ng and
changes in financing patterns or nmechani sns for public
mental health care on organizations;

the introduction of system nodifications ainmed at dealing
with racial and ethnic diversity in the popul ations
served and issues of cultural conpetence;

speci al popul ation issues such as: serving the elderly
t hrough the primary care systen enploynment of

i ndividuals with psychiatric disabilities; populations
with H V/AIDS; rural populations; and individuals who
have co-occurring nental and other substance use

di sorders/disabilities;

the effects of inplenenting court-ordered changes in the
activities of the public nmental health system

mul ti -agency performance indicators

the i nplenentation of nental health practices, such as
supported education, supported enployment, ACT prograns,
and synt hesi zing and conpiling evidence to substantiate
the efficacy of these prograns;

the inmplenentation and results of the reorganization of
the State hospital systenms (including, for exanple, the
cl osure or downsi zing of hospitals);

the large influx of refugees into a |ocal nental health
system

i ssues of honel essness;

crimnal justicel/jail diversion issues or the effects of
vi ol ence in schools;

i ssues relating to consuner and consumer run prograns and
research in nental health practice and systens;

eval uati ons and cost studies involving managed care and
the increasing cost consciousness of the health care
field; and



the Mental Health Statistics |Inprovenent Program ( MHSI P)
and the State Reform Grant program

Goal s

The twin goals of the TA Center are to: 1) assist States and
ot her stakehol ders in devel opi ng conprehensive and effective
communi ty-based nental health systens of care for adults with
severe nental illness using evaluations as well as to 2)
assist themin using the results of CVMHS eval uations. Prior
CVHS eval uations could include the Comunity Support Program
(CSP) and the Child and Adol escent Service System Program
(CASSP). The TA Center could synthesize and summari ze usef ul
findings from CVHS and ot her studies, match State needs with
| essons | earned from CVMHS eval uati ons, and devel op strategies
and materials ainmed at the target audience.

Project Activities

In order to acconplish the overall goals of the program the
TA Center will be expected to distribute its project resources
anmong each of the follow ng activities:

. Enhanci ng the capacity of State and |ocal nmental health
organi zations, consumer organizations, CVHS-funded
projects, and providers to conduct and use eval uation and
performance indicators in their ongoing operations;

. Devel oping fidelity of inplenmentation neasures to
eval uate evi dence-based practices or services; providing
assistance in the formalization and manual i zati on of
i nterventions; and assisting state nental health
authorities with reporting on respective nental health
bl ock grants;

. Perform ng scholarly and scientific know edge synt hesi s
activities in a variety of areas such as the
ef fecti veness of CSP services;

. Provi di ng technical assistance and col |l aboration in the
desi gn and i npl ementati on of specific evaluations, as
well as on-site direct assistance. Providing technical
assi stance to prograns adopting exenplary practices in
order to assist themin evaluating the success or failure
of their projects and any subsequent systens change.
Provi di ng assistance in an evaluation of the CWVHS-funded
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Community Action Grant Program

. Devel oping toolkits (instructional manuals or gui debooks
on an aspect of evaluation) and other materials that
enabl e CVHS, State and | ocal nental health organizations
to inprove the quality of their evaluations in areas
which the Steering Commttee and CVHS deem priority;

. Mai ntai ning a repository of evaluation and evi dence-based
know edge resources that are w dely avail abl e and can be
di ssem nated by a variety of neans;

. Facilitating the dissem nation of CVMHS-rel ated eval uati on
results through publications, Internet |istservs,
presentations in appropriate forunms, and tel econferences;

. Assi sting and col |l aborating with other agencies in
conducting evaluations of nmental health services for
di verse racial, ethnic and cultural popul ati ons by
engagi ng in such activities as: collaboration with
agenci es on cul tural conpetence issues; participation in
forunms, roundtables, and working groups; inproving data
col l ection and di ssem nati on technol ogy; devel opi ng
tool kits on specific mnority popul ations; perform ng
studies of culturally conpetent practices; and inproving
the technol ogy for neasuring cultural conpetence in State
and comunity systens.

. Under st andi ng and usi ng Gover nnment Performance and
Results Act (GPRA) neasures to ensure that the TA Center
itself and its assistance to State and | ocal providers
nmeets accountability expectations.

In order to acconplish the overall goals of the program the
TA Center will be expected to distribute its project resources
anong each of the activities |isted above. Resource

di stribution questions should be addressed to the Project

O ficer and the Steering Commttee. Where conpeting
expectations occur, the TA Center should have a plan for

di stributing resources and acconplishing conpeting priorities.

The TA Center will have a Steering Commttee which will neet
at least twice a year. The Conmttee will review the progress
of the TA Center and its activities and nmake recomendati ons
regarding strategic directions to the Governnment Project
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O ficer and the TA Center. It will also assist in prioritizing
activities.

Target Popul ation for G antee

. St ate governnments, units of State and |ocal governnents,
and nental health organizations

. Consunmer and fam |y groups that address nental health
i ssues

. Gt her projects funded by CVHS

. For profit organizations, nonprofit organizations,
foundati ons, community-based organi zations, and State or
private universities, whose activities address nental
heal th issues

Rol e of Federal Staff in Cooperative Adreenents

The Cooperative Agreenment nmechani smincludes substantial post
award Federal programmatic participation in the conduct of the
project. It is anticipated that the CVHS staff coll aborator’s
participation in this programw ||l be substantial. Such

i nvol venment may include negotiation of the relative |evel of
effort devoted to each required activity; consultation on and
participation in nmeetings to plan and guide the activities of
the Center including teleconferences as needed; authorship or
co-aut horship of publications in accordance wi th professional
st andards for authorship; and making results of project
activities available to various audiences. |In addition, the
CVHS staff coll aborator will work with the TA Center staff to
insure that the TA Center’s activities are coordinated with

ot her CWVHS, SAMHSA, and Federal technical assistance and

i nformation di ssem nation activities.

Rol e of Grantee in Cooperative Agreenents

The grantee is expected to participate and cooperate fully
with CVHS staff collaborators in the inplenmentation and

eval uation of the project. Activities include: (1) conpliance
with all aspects of the terns and conditions of the
cooperative agreenment; and (2) cooperation with CVHS staff

col | aborators in accepting guidance and respondi ng to requests



for informati on.

Role of the Steering Committee in Cooperative Agreenents

The Steering Committee will be conprised of the CVHS
Governnment Project Oficer and one eval uator, consuner
representatives, the TA Center Project Director and staff, as
wel |l as representatives fromnmental health research and
advocacy organi zations. There should be at |east nine and no
more than 14 individuals on the Steering Commttee. The
project director of the TA Center will chair the Steering
commttee. The Steering Commttee will have the
responsibility of working with the TA Center in devel opi ng
priority areas, guiding the TA Center in new directions and
improving the TA Center’s existing work. The Steering
Committee will guide the TA Center in topics to be addressed,
synt hesi zed, and di ssem nated; selecting issues for technical
assi stance; toolkit developnent; in prioritizing activities
and foci; and in maintaining cultural conpetence, sensitivity
and rel evance. The Steering Committee is expected to devel op
consensus agreenment on nost decisions. All decisions that
cannot be made by consensus will be nmade by majority vote. It
is estimated that two neetings each year will be needed, and
t hese neetings should be in the Washi ngton, D.C. area. The
chair of the commttee can form subcommttees if needed to
consi der such topics as eval uation nethods, evaluation issues
for specific popul ations, data collection, and policies and
procedures regardi ng publications. SAMHSA staff and consuners
shoul d participate as full menbers on subcomm ttees.

The Steering Committee will also devel op policies, consistent
with the provisions of 45 CFR 74.36, on data sharing, access
to data and materials, and publications. Publications will be

written and aut horship deci ded using procedures adopted by the
Steering Conmttee. The quality of publications resulting
fromthe study will be the responsibility of the authors.

Eval uati on of TA Center by Qutside Eval uator

SAVHSA requires the successful applicant to utilize an outside
eval uator to conduct an annual evaluation of the TA Center.
The TA Center should include a plan which clearly describes
how t he evaluation will be conducted and used to nodify the
ongoing activities of the TA Center. The plan should include
at |l east the follow ng: 1) goals and objectives, 2) conpliance
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with GPRA expectations and the approach to be used to obtain
performance data, 3) staffing, managenent and budget for the
eval uati on, and 4)procedures for feedback into the TA Center’s
operations and to the project officer.

The TA Center should provide at | east sem annual feedback to
t he Federal project officer as well as the Steering Commttee
on the extent to which it is acconplishing its objectives,

i ncludi ng feedback as part of the sem annual progress report,
SAVHSA' s GPRA requirenents, and final reports to SAVHSA' s
CVHS.

10



Section Il - PROIECT REQU REMENTS

Al'l applicants should provide a brief (5 lines, 72 characters
per line) abstract for the purpose of publications, reporting
to Congress, press releases, should the application be funded.
This could be the first five lines of the required Project
Abstract.

Al'l applicants nust provide the information specified bel ow
under the proper section heading. The information requested
relates to the individual review criteria in Section IV of the
GFA.

A. Project Description and Supporting Docunentation

Statement of the |ssues

. Descri be the issues that you will address; be
sure the identified issue(s) is relevant to the
program goal s and target popul ations; and
provi de supporting docunmentation and data
rel evant to the need for the provision of
eval uati on experti se.

Target Popul ati on

. Provide a description of barriers and difficulties
expected in dealing with the target popul ation.

. Descri be how diversity and cultural conpetence wll
be enphasized in the work to be done.

Pur pose and Goal s
C Clearly state expected contributions to the field of
eval uation, including innovations and/or the
expansi on of quality service capacity.

B. _Project Plan

Desi gn

C Provide a plan for how dissem nation of eval uation
information will be acconplished.
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Descri be how the project will enhance the capacity
of State and | ocal nental health organizations to
conduct and use eval uations and to provide technical
assi stance to these organi zations as well as assi st
themin using CWVHS-funded projects. In particular,
descri be system | evel evaluations currently taking
pl ace, especially at the State |l evel, and explain
the role the TA Center woul d have in assisting them
or in proposing what needs to be done.

Descri be how the work will be state of the art with
respect to evaluation and in particular the
eval uati on of systens change.

Descri be how the project plan is inclusive and
appropriately addresses the target popul ation and
key stakehol ders as well as age, race/ethnic,

cul tural, |anguage, and gender issues in the
proposed activities

Provide strategies for involving the nental health
community in the initial design, and throughout the
work of the TA Center.

Describe a plan for prioritization of TA activities
if resources are not sufficient to neet all requests
for TA. Describe criteria for choosing between
conpeting requests and a nethod to collect these

dat a.

Clearly state how the proposed approaches will neet
the needs of a variety of groups in the mental
health community as well as CVHS.

Provide relevant literature reviews and data to
support the approaches chosen for this project.

Descri be how this programw || inpact agency
priorities related to al cohol and/or co-occurring
di sorders and HI V/ Al DS i ssues.

Describe the Steering Commttee: its size, frequency
of nmeetings, and its conposition, and how it will be
ensured that the Steering Comm ttee consists of
nmenbers that have the qualifications and experience
to represent the needs of the diverse racial and
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ethnic mnority groups, as well as the nmental health
research and consuner conmunities.

Clearly state how the work will reflect
accountability and i nmportance of undertaking and
utilizing GPRA neasures.

Met hodol ogy and/ or Eval uati on

C

Descri be an evaluation plan to nmonitor the
performance of the project using the outside

eval uator, including performance nmeasures to assess
per f ormance of grantee.

Descri be an on-goi ng sel f-eval uati on process that

i ncludes continuous feedback fromthe target
popul ati on, nmenbers of the Steering Comm ttee,
Federal staff, and project officer. Ildentify the
information to be collected that will be included in
quarterly and yearly reports to the CVHS project

of ficer.

Descri be any technical assistance delivery problens
anticipated as well as correspondi ng probl em sol ving
strat egi es.

Clearly define the know edge to be devel oped and how
know edge will be dissem nated and i npact assessed.

Anal yses and Results

Address culturally appropriate collection of
information, if relevant

Descri be how the research, dissem nation, and/or

eval uation data will be nmanaged and anal yzed to
provide reliable and valid findings, include how the
target popul ation and key stakeholders will be
involved in the interpretation of the data.

Descri be how the findings will be reported,

di ssem nated and i npact assessed.

Descri be how work will conply with Governnment
Performance and Results Act (GPRA) requirenents,
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C.__Project Minagenent: |nplenentation Plan,
QO gani zation, Staff, Equipnent/Facilities, and O her

Support.

| rpl ement ati on

C

Descri be the expected project
managenent /i npl ement ati on plan. Conplete an

| mpl enentation Plan Tinme Line that includes specific
activities, target dates for conpletion, and
responsi bl e person.

Organi zati on

St af f

Descri be the capability and experience of the
appl i cant organi zation with simlar projects and
popul ati ons.

Descri be the history of providing national
| eadership in evaluation and evi dence- based
practices in the nmental health field.

Descri be your skills and experience in bringing

t oget her diverse stakehol ders and facilitating
communi cation anmong these individuals in order to
conplete the project goals.

Descri be the extent of collaboration with other
agencies, institutes, for profit foundations doing
simlar work, non-profits, universities, clinics, or
or gani zati ons.

Descri be your experience in non nental health fields
such as honel essness, substance abuse, and HI V/ Al DS.

Provi de a proposed staffing plan.

Provide the qualifications and experience of the
project director and other key personnel, including
proposed consultants and subcontractors in key
areas. Applicants should provide evidence of the
ability to identify and access qualified personnel
in key content areas.
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. Show the extent to which the qualifications of staff
are reflective of the target population or can
denonstrate cultural conpetence to ensure
sensitivity to | anguage, age, gender,
race/ethnicity, and other cultural factors rel ated
to the target popul ation.

. Show qualifications of staff in evaluation
met hodol ogy, including statistics and study design,
psychonetrics, neta-analysis, nental health
econom cs, and qualifications to work with nmultiple
st akehol ders to generate eval uation pl ans.

. Show qual ifications of outside evaluators’ staff.
Equi pnent/ Facilities
. Descri be the adequacy and availability of resources,

equi pment, and facilities, including conputer
equi prent and video and tel econferencing capability.
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Section |V - REVI EWof APPLI CATI ONS
Gui del i nes

Applications submtted in response to this GFA will be
reviewed for scientific/technical nerit in accordance with

est abl i shed PHS/ SAMHSA revi ew procedures outlined in the

Revi ew Process section of Part I1. Applicants nmust reviewthe
Speci al Consi derati ons/ Requirements and Application Procedures
sections that follow, as well as the guidance provided in Part
1, before conpleting the application.

The review criteria A-C correspond to subsections A-C in

Section Il above to assist in the application process.
Reviewers will respond to each review criterion on the basis
of the information provided in Section IIl by the applicants.

Therefore it is inportant for applicants to follow carefully
the outline, headings, and subheadi ngs when providing the
requested information.

Applications will be reviewed and eval uated according to the
review criteria that follow The points noted for each
criterion indicate the maxi mum nunber of points the reviewers
may assign to that criterion if the application is considered
to have sufficient merit for scoring. The bulleted statenents
that follow each review criterion do not have wei ghts. The

assigned points will be used to calculate a raw score that

will be converted to the official priority score.

Peer reviewers will be instructed to review and eval uate each
relevant criterion in relation to cultural conpetence. Points
wi |l be deducted from applications that do not adequately
address the cultural aspects of the criteria. (See Appendix D
in Part |1, for guidelines that will be used to assess

cul tural conpetence.)

Review Criteria
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A Project Description and Supporting Docunentation (25
Poi nt s)

St at enent of | ssues

. Extent to which i ssues were addressed and related to
target popul ati ons and goal s.

. Extent to which the need for provision of eval uation
expertise to nmental health agencies and stakeholders is
descri bed.

Target Popul ati on

. Extent to which difficulties and barriers in working with
t he target popul ation are descri bed.

. Extent to which the applicant addresses issues of
diversity and cultural conpetence in the proposed
pr oj ect.

Pur poses and Goal s

. Extent to which the achi evenent of goals woul d advance
the field, be assessed as innovative, and/or expand
capacity.

B. Project Plan (45 Points)

Desi gn

. Adequacy of the plan that describes how di ssem nati on of
eval uation information will be acconpli shed.

. Extent of the appropriateness of the applicant’s proposal

to enhance the capacity of State and |ocal nmental health
organi zations to conduct and use evaluations and to
provi de technical assistance to these organi zations as
wel |l as assist themin using evaluations of CVHS funded
pr oj ect s.

. Consi stency of the proposed project relative to the state
of the art with respect to evaluation and in particular
t he eval uation of systenms change.
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. Extent to which the project plan appropriately addresses
key stakeholders as well as age, race/ethnic, cultural,
| anguage, and gender issues in the proposed activities.

C Adequacy of the applicant’s plan in terns of allocating
resources anong conpeting technical assistance requests.

. Adequacy of strategies for involving the nental health
conmmunity in the initial design, and throughout the work
of the TA Center.

C Adequacy of description of how the proposed approaches
will neet the needs of a variety of groups in the nenta
health community as well as CVHS.

. Adequacy of descriptions and justifications for the
approaches chosen for this project. Provide rel evant
literature reviews and data to support the approaches.

. Adequacy of descriptions of how this programw Il inpact
agency priorities related to al cohol and/or co-occurring
di sorders and HI V/ Al DS i ssues.

. Adequacy of description of the Steering Conmttee: its
size, frequency of neetings, and its conposition, and how
it will be ensured that the Steering Conmmttee consists

of menbers that have the qualifications and experience to
represent the needs of the diverse racial and ethnic
m nority groups, as well as the nmental health research
and consuner comunities.

. Adequacy of descriptions of inportance of understanding
and usi ng GPRA neasures.

Met hodol ogy and/ or Eval uation

. Appropri ateness of the proposed project's post-execution
eval uation plan to nonitor the performance of the
proj ect. Appropriateness of performance neasures to
assess performance of grantee.

. Appropri ateness of an on-goi ng sel f-eval uation process
t hat includes continuous feedback fromthe target
popul ati on, nenbers of the Steering Comm ttee, Federal
staff, and Project Oficer.

. Appropri ateness of description of TA delivery problens
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antici pated and probl em sol ving strategies proposed.

Adequacy of the proposed reporting and di ssem nati on pl an
of the findings/results of work acconplished. Al
projects, including devel opnment of toolkits, should

i nclude know edge application, know edge utilization, and
di ssem nati on strategies.

Anal yses and Results

Appropri ateness of means of addressing culturally
appropriate collection of information, if relevant.

Adequacy of description of how the research,

di ssem nation, and/or evaluation data will be nmanaged and
anal yzed to provide reliable and valid findings,

i ncludi ng how the target popul ati on and key stakehol ders
will be involved in the interpretation of the data.
Descri be how the findings will be reported, dissem nated
and i npact assessed.

Extent of understanding of GPRA requirenments and neasures

Proj ect Managenent: |nplenentation Plan,
QO gani zation, Staff, Equipnent/ Facilities, and
Q her Support (30 Points)

| rpl ement ation Pl an

Extent to which the proposed inplenmentation plan is
tinmely, feasible, achievable, and realistic, as well as
culturally appropriate.

Organi zati on

Capability and experience of the applicant organization
with simlar projects and popul ations.

The extent to which the applicant describes a history of

provi di ng national |eadership in evaluation and evi dence-
basedpractices in the nental health field and bringing

toget her the research and nental health communities.

Extent to which there is collaboration wth other
agencies, institutes, for profit foundations doing
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simlar work, non-profits, universities, clinics, or
or gani zati ons.

. Organi zation’s experience in non-nmental health (but
related) fields such as substance abuse, HI V/ Al DS,
crimnal justice, primary care, and honel essness.

St af f

. Evi dence that the proposed staffing plan is appropriate
and adequat e.

. Qual ifications and experience of the project director and
ot her key personnel, including proposed consultants and
subcontractors in key areas. Evidence of the ability to
identify and access qualified personnel in key content
ar eas.

. Extent to which the qualifications of staff are
reflective of the target popul ation or can denonstrate
cultural conpetence to ensure sensitivity to | anguage,
age, gender, race/ethnicity, and other cultural factors
related to the target popul ation.

. Extent to which staff have expertise in eval uation
met hodol ogy, including statistics and study design,
psychonetrics, meta-analysis, nental health econom cs,
and reviews of scientific literature, and extent to which
staff work with nultiple stakeholders to generate
eval uati on pl ans.

. Descri be the qualifications of outside evaluator’s staff.

Equi pment/ Facilities

. Adequacy and availability of resources, equipnment, and
facilities.

The following programrelated activities will be required of
the grantee: sem annual reports to Federal staff, regul ar

t el ephone or e-mail comrmuni cati ons with Federal staff,

sem annual progress review neetings follow ng Steering

Comm ttee neetings, and availability to present to the CVHS
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Nati onal Advisory Council or to any nmulti site Steering
Comm ttee, as needed.
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Section V SPECI AL CONSI DERATI ONS/ REQUI REMENTS

SAMHSA' s policies and special considerations/requirements related to
this programinclude:

(0]

o O

O O0O0OO0O0O0

SAVHSA' s [ nclusion Policy

Gover nnment Performance Monitoring

Heal t hy Peopl e 2000: Heal t hy Peopl e 2000 Goals related to this
project are: 6, Mental Health and Mental Di sorders.

Consumer Bill of Rights

Pronmoti ng Nonuse of Tobacco

Suppl antati on of Existing Funds

Letter of Intent

Coordination with O her Federal/Non-Federal Prograns
Confidentiality/ SAVMHSA Partici pant Protection. The SAMHSA
Center for Mental Health Services Director has determ ned that
projects funded under this program nust neet SAMHSA Parti ci pant
Protection requirenments.

Specific guidance and requirenents for the application related to
t hese policies and special considerations/requirements can be found
in Part Il in the section by the sane nane.
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Section VI. - APPLI CATI ON PROCEDURES

Applicants nust use application form PHS 6025-1 (Rev. 12/96).

The grant application kits, including form PHS 6025-1,

conpl ete application procedures, and acconpanyi ng gui dance
materials for the narrative (i.e., this GFA) nay be obtained
fromthe Know edge Exchange Network (KEN), phone nunber: 800-789-
2647. The address for KEN is provided in Part 11.

Applicants nmust submt: (1) an original copy of the application
signed by the authorized official of the applicant organization, with
the appropriate appendices; and (2) two additional, |egible copies of
the application and all appendices to the foll ow ng address:

M. Ray Lucero

SAVHSA Referral O ficer

Di vi sion of Extranural Activities, Policy, and Revi ew
Subst ance Abuse Mental Health Services Adm nistration
Par kl awn Bui | di ng Room 17-89

5600 Fi shers Lane

Rockvill e, Maryl and 20857

C I f the applicant wi shes to use express mail or courier service,
the zip code should be changed to 20852.

APPL| CATI ON RECEI PT AND REVI EW SCHEDULE

The schedul e for receipt and review of applications under this GFA is
as follows:

Recei pt Dat e | RG Revi ew Council Revi ew Earl i est
Start Date
April 17, 2000 April 2000 May 2000 May 2000

Applications nmust be received by the above receipt date(s) to be
accepted for review. An application received after the deadline my
be acceptable if it carries a |egible proof-of-miling date assigned
by the carrier and the proof-of-mailing date is not later than 1 week
prior to the deadline date. Private nmetered postnmarks are not
acceptabl e as proof of tinely mailing. (NOTE: These instructions
replace the "Late Applications” instructions found in the PHS 5161-
1.)
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CONSEQUENCES OF LATE SUBM SSI ON

Applications received after the above receipt date will not be
accepted and will be returned to the applicant w thout review.

APPLI CATI ON REQUI REVENTS/ COVPONENT CHECK LI ST

Al'l applicants must use the Public Health Service (PHS) G ant
Application form5161-1 (Rev. 6/99) and follow the requirenments and
gui delines for devel oping an application presented in Part |
Programmati ¢ Gui dance and Part 11 General Policies and Procedure
Applicable to all SAMHSA GFA Docunents.

The application should provide a conprehensive framework and

description of all aspects of the proposed project. It should be
witten in a manner that is self-explanatory to reviewers unfamli ar
with the prior related activities of the applicant. It should be

succinct and well organized, should use section |abels that match
t hose provided in the table of contents for the Program Narrative
that follows, and nust contain all the information necessary for
reviewers to understand the proposed project.

To ensure that sufficient information is included for the technical
merit review of the application, the Progranmatic Narrative section
of application nmust address, but is not |imted to, issues raised in
t he sections of this docunment entitl ed:

1. Program Descri ption and Project Requirenents
2. CGui delines and Review Criteria for Applicant

Note: It is requested that on a separate sheet of paper the nane,
title, and organi zation affiliation of the individual who is
primarily responsible for witing the application be provided.
Providing this information is voluntary and will in no way be used to
i nfl uence the acceptance or review of the application. Wen
submtting the information, please insert the conpleted sheet behind
the application face page.

A COVPLETE application consists of the follow ng conponents | N

THE ORDER SPECI FI ED BELOW A description of each of these
conponents can be found in Part I1.

FACE PAGE FOR THE PHS 5161-1 (Standard Form 424 - See Appendi x A
in Part Il for instructions.)
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OPTI ONAL | NFORMATI ON ON APPLI CATI ON WRI TER ( SEE NOTE ABOVE)

ABSTRACT (not to exceed 30 |lines)

TABLE OF CONTENTS (i nclude page nunmbers for each of the mmjor
sections of the Program Narrative, as well as for each appendi x)

BUDGET FORM (St andard Form 424A - See Appendix B in Part Il for
instructions.)

PROGRAM NARRATI VE (The information requested for sections A-C of
the Program Narrative is discussed in the subsections with the sane
titles in Section Il - Program Description and Project Requirenents,
and Section IIl - Guidelines and Review Criteria for Applicant.
Sections A-C may not exceed 25 single-spaced pages. Applications
exceeding these page limts will not be accepted for review and w ||
be returned to the applicant.)

A. Proj ect Description and Supporting Docunentation
B. Project Plan: Goals, Target Popul ation, Design,
Met hodol ogy/ Eval uati on, Data Col | ecti on, and Anal yses
C. Proj ect Managenent: | nplenentation Pl an,
Organi zation, Staff, Equipnment/Facilities, and
Ot her Support

There are no page limts for the follow ng sections D-G except as
noted in H Biographical Sketches/Job Descriptions. Sections D-G
will not be counted toward the 25 page limtation for sections A-C

D. Literature Citations (This section nmust contain
conplete citations, including titles and all authors,
for literature cited in the application.)

E. Budget Justification/Existing Resources/ O her Support

Sections B, C, and E of the Standard Form 424A nust
be filled out according the instructions in Part 11,
Appendi x B.

A line item budget and specific justification in
narrative formfor the first project year’s direct costs
AND for each future year nust be provided. For
contractual costs, provide a simlar yearly breakdown and
justification for ALL costs (including overhead or
i ndi rect costs.

Al'l other resources needed to acconplish the project
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for the life of the grant (e.g., staff, funds, equipnent,
of fice space) and evidence that the project will have
access to these, either through the grant or, as
appropriate, through other resources, nust be specified.

Ot her Support (“Other Support” refers to all current or
pendi ng support related to this application. Applicant
organi zations are rem nded of the necessity to provide
full and reliable information regarding "other support,”
i.e., all Federal and non-Federal active or pending
support. Applicants should be cognizant that serious
consequences could result if failure to provide conplete
and accurate information is construed as mi sleading to the
PHS and could, therefore, lead to delay in the processing
of the application. 1In signing the face page of the
application, the authorized representative of the
appl i cant organi zation certifies that the application
information is accurate and conpl ete.

For your organization and key organi zations that are

col l aborating with you in this proposed project, list al

currently active support and any applications/proposals

pending review or funding that relate to the project. |If

there are none, state "none."” For all active and pending

support listed, also provide the follow ng informtion:

1. Source of support (including identifying nunber and
title).

2. Dates of entire project period.

3. Annual direct costs supported/requested.

4. Brief description of the project.

5. Whet her project overlaps, duplicates, or is being

suppl enented by the present application; delineate
and justify the nature and extent of any programmtic
and/ or budgetary overl aps.

F. Biographical Sketches/Job Descri ptions
A bi ographi cal sketch nust be included for the project director
and for other key positions. Each of the biographical sketches
must not exceed 2 pages in length. 1In the event that a
bi ographi cal sketch is included for an individual not yet
hired, a letter of commtnent fromthat person nust be included
with his/her biographical sketch. Job descriptions for key
personnel nust not exceed 1 page in length. The suggested
contents for biographical sketches and job descriptions are
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listed in Item®6 in the Program Narrative section of the PHS
5161- 1.

G Confidentiality/ SAMHSA Parti ci pant Protection

The information provided in this section will be used to
determ ne whether the level of protection of participants
appears adequate or whether further provisions are needed,
according to SAVMHSA Partici pant Protection (SPP)

st andards/ standards set forth in Title 45, Part 46, of the Code
of Federal Regul ations. Adequate protection of participants is
an essential part of an application and will be considered in
fundi ng deci si ons.

Proj ects proposed under this announcenent may expose
participants to risks in as many ways as projects can differ
fromeach other. Followi ng are sonme exanpl es, but they do not
exhaust the possibilities. Applicants should report in this
section any foreseeable risks for project participants, and the
procedures devel oped to protect participants fromthose risks,
as set forth below. Applicants should discuss how each el ement
will be addressed, or why it does not apply to the project.

Note: So that the adequacy of plans to address protection of
partici pants/ human subjects, confidentiality, and other ethical
concerns can be evaluated, the information requested bel ow,

whi ch may appear in other sections of the narrative, should be
included in this section of the application as well.

1. Protection from Potential Risks:

(a) ldentify and describe any foreseeabl e physical,

medi cal , psychol ogical, social, legal, or other risks or
adverse effects, besides the confidentiality issues
addressed bel ow, which are due either to participation in
the project itself, or to the evaluation activities.

(b) Where appropriate, describe alternative treatnents
and procedures that m ght be advantageous to the subjects

and the rationale for their nonuse.

(c) Describe the procedures that will be followed to

m nimze or protect participants against potential risks,
including risks to confidentiality.

(d) Where appropriate, specify plans to provide needed
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prof essi onal intervention in the event of adverse effects
to participants.

Equi tabl e selection of participants:

Tar get popul ation(s):

Descri be the soci odenographi c characteristics of the
target popul ation(s) for the proposed project, including
age, gender, racial/ethnic conposition, and other

di stingui shing characteristics (e.g., honeless youth,
foster children, children of substance abusers, pregnant
worren, institutionalized individuals, or other special
popul ati on groups).

Recrui t ment and Sel ecti on:

(a) Specify the criteria for inclusion or exclusion of
partici pants and explain the rationale for these criteria.

(b) Explain the rationale for the use of special classes
of subjects, such a pregnant wonen, children,
institutionalized nentally disabled, prisoners, or others
who are likely to be vul nerable.

(c) Sunmarize the recruitnment and sel ection procedures,
i ncluding the circunmstances under which participation wll
be sought and who will seek it.

Absence of Coercion:

(a) Explain whether participation in the project is
voluntary or mandatory. Ildentify any potentially coercive
el ements that may be present (e.g., court orders nmandating
individuals to participate in a particular intervention or
treat ment program.

(b) If participants are paid or awarded gifts for
i nvol venent, explain the remunerati on process.

(c) Clarify howit will be explained to volunteer
participants that their involvenment in the study is not
related to services and the renmuneration will be given

even if they do not conplete the study.
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Appropriate Data Coll ection:

(a) Identify fromwhomdata will be collected (e.g.,
partici pants thenmselves, famly nmenbers, teachers, others)
and by what neans or sources (e.g., school records,
personal interviews, witten questionnaires, psychol ogi cal
assessnment instruments, observation).

(b) Ildentify the form of specinmens (e.g., urine, blood),
records, or data. Indicate whether the material or data
wi Il be obtained specifically for evaluative/research

pur poses or whether use will be made of existing

speci mens, records, or data. Also, where appropriate,
descri be the provisions for nonitoring the data to ensure
the safety of subjects.

(c) Provide, in Appendix No.5, entitled "Data Coll ection
| nstrunments/Interview Protocols,” copies of all avail able
data collection instrunents and interview protocols that
wi Il be used or proposed to be used in the case of
cooperative agreenents

Privacy and Confidentiality:

Speci fy the procedures that will be inplenmented to ensure
privacy and confidentiality, including by whom and how
data will be collected, procedures for adm nistration of
data collection instrunments, where data will be stored,
who will/will not have access to information, and how the
identity of participants will be safeguarded (e.g.,

t hrough the use of a coding systemon data records;
limting access to records; storing identifiers separately
from data).

Note: |If applicable, grantees nust agree to maintain the
confidentiality of alcohol and drug abuse client records
in accordance with the provisions of Title 42 of the Code
of Federal Regulations, Part 2 (42 CFR, Part 2).

Adequat e Consent Procedures:

(a) Specify what information will be provided to

partici pants regardi ng the nature and purpose of their
participation; the voluntary nature of their
participation; their right to withdraw fromthe project at
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any time, without prejudice; anticipated use of data;
procedures for maintaining confidentiality of the data,;
potential risks; and procedures that will be inplenented
to protect participants against these risks.

(b) Explain how consent will be appropriately secured for
youth, elderly, low literacy and/or for those for whom
English is not their first |anguage.

Note: If the project poses potential physical, medical,
psychol ogi cal, legal, social, or other risks, awardees nmay
be required to obtain witten informed consent.

(c) Indicate whether it is planned to obtain infornmed
consent from participants and/or their parents or | egal
guardi ans, and descri be the method of docunenting consent.
For example: Are consent forns read to individuals? Are
prospective participants questioned to ensure they
understand the forns? Are they given copies of what they
sign?

Copi es of sanple (blank) consent forms should be included
in Appendi x No.6, entitled "Sanple Consent Fornms." |If
appropriate, provide English translations.

Note: In obtaining consent, no wording should be used that
inplies that the participant waives or appears to waive
any legal rights, is not free to term nate invol venent
with the project, or releases the institution or its
agents fromliability for negligence.

(d) Indicate whet her separate consents will be obtained
for different stages or aspects of the project, and

whet her consent for the collection of evaluative data w |
be required for participation in the project itself. For
exanple, will separate consent be obtained for the

coll ection of evaluation data in addition to the consent
obtained for participation in the intervention, treatnment,
or services project itself? WII individuals not
consenting to the collection of individually identifiable
data for evaluative purposes be permtted to participate
in the project?

Ri sk/ Benefit Di scussi on:
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Di scuss why the risks to subjects are reasonable in
relation to the anticipated benefits to subjects and in
relation to the inportance of the know edge that may
reasonably be expected to result.

APPENDI CES (Only the appendi ces specified bel ow may be incl uded
in the application. These appendices nust not be used to extend or
replace any of the required sections of the Program Narrative. The
total nunmber of pages in the appendi ces CANNOT EXCEED 30 PAGES,
excluding all instruments.)

Appendi x 1: Eligibility Certification Docunents

Appendi x 2: Letters of Coordi nation/ Support.

Appendi x 3: Copy of Letter(s) to SSA(S)

Appendi x 4: Or gani zat i onal Structure/Tlnel|ne/Staff|ng
Patterns.

Appendi x 5: Data Col |l ection Instrunents/Interview
Protocols................ .

Appendi x 5: Data Col | ection Instrunents/lnterV|ew
Protocols................

Appendi x 6: Sanpl e Consent Forns .

ASSURANCES NON- CONSTRUCTI ON PROGRAMS ( STANDARD FORM 424B)
CERTI FI CATI ONS
DI SCLOSURE OF LOBBYI NG ACTI VI TI ES

CHECKLI ST PAGE (See Appendix Cin Part Il for instructions)
TERMS AND CONDI TI ONS OF SUPPORT

For specific guidelines on ternms and conditions of support, allowable
items of expenditure and alterations and renovations, applicants nust
refer to the sections in Part Il by the sanme nanes. In addition, in
accepting the award the Grantee agrees to provide SAVHSA with GPRA
Client Qutcome and Eval uati on Dat a.

Reporti ng Requirenents

For the SAMHSA policy and requirenents related to reporting,
applicants nmust refer to the Reporting Requirenents section in Part
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Lobbyi ng Prohi bitions

SAVHSA' s policy on | obbying prohibitions is applicable to this
program therefore, applicants nmust refer to the section in Part 1|1
by the sanme nane.

AWARD DECI SION CRI TERI A
Applications will be considered for funding on the basis of their
overall technical nerit as determ ned through the I RG and the Center
for Mental Health Services National Advisory Council review process.
Ot her award criteria will include:

o Availability of funds.
Ot her award considerations will include:

O Evi dence of prior success with simlar activities

CONTACTS FOR ADDI Tl ONAL | NFORNVATI ON

Questi ons concerni ng programissues may be directed to:

Mary L. Westcott, Ph.D

Communi ty Support Progranms Branch

Center for Mental Health Services

Subst ance Abuse and Mental Health Services Adni nistration
Room 11C26

5600 Fi shers Lane

Rockville, ND 20857

(301) 443-2826
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Questions regarding grants managenent issues nay be directed to:

St eve Hudak

Di vi sion of Grants Managenent, OPS

Subst ance Abuse and Mental Health Services Adm nistration
13-101

5600 Fishers Lane

Rockvill e, Maryland 20857

(301) 443-4446
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